beam radiotherapy, 38.3% had brachytherapy and 5.8% had combined radiation modalities. The most common complications were urethral stricture/stenosis (88.3%), refractory storage LUTS (88.3%), incontinence (45.8%), erectile dysfunction (60.0%), radiation cystitis (50.8%), acute urinary retention (50.0%) and hematuria (42.5%). Other notable complications included prostate necrosis/abscess (14.2%), pubic osteomyelitis/prostatosymphyseal fistula (3.3%), de novo cancer (5.8%), and rectourethral fistula (0.8%). Patients required a mean of 7.4AE4.4 (1-30) treatments for radiation related complications over the study period and 49.2% of patients required major urologic surgery. Required procedures included urethral dilation/urethrotomy (77.5%), urethral reconstruction (44.2%), incontinence surgery (6.7%), transurethral resection (prostate, bladder, contracture) (43.3%), cystolithopaxy (11.7%) and urinary diversion (6.7%). 13.3% of patients were treated with an indwelling suprapubic catheter. Patients with complications related to combined radiotherapy had more complications (7.0 vs. 5.0; p¼0.016) including incontinence (85.7% vs. 44.2%; p¼0.04), de novo malignancy (28.6% vs. 4.4%; p¼0.05), pubic osteomyelitis (28.6% vs. 1.8%; p¼0.02), and tended to require a higher number of procedures (10.1 vs. 7.2; p¼0.08).
INTRODUCTION AND OBJECTIVES:
The natural history of endoscopic treatment for recurrent bladder neck contracture (BNC) after radical prostatectomy (RP) and predictors of treatment failure have been poorly studied. Using the largest known series of post-RP BNC series to date, we sought to assess long-term success of the initial endoscopic treatments for BNC and to identify factors that predict endoscopic treatment failure.
METHODS: Between January 2005 and December 2014, we retrospectively reviewed 6,179 RP cases, and identified 302 incidents of BNC. BNC was defined as a symptomatic, cystoscopically confirmed narrowing of the bladder neck that occurred after prostatectomy. After exclusion criteria, 237 were available for analysis. Patient characteristics, prostatectomy technique, post-prostatectomy complications, and endoscopic treatment type were assessed for their association with endoscopic treatment failure. Endoscopic treatment success was defined as BNC resolution after 2 endoscopic treatments. The KaplanMeier method and log rank test were used to evaluate 5-year endoscopic treatment success over time. Multivariable Cox regression was performed to identify independent predictors of treatment failure.
RESULTS: 5-year endoscopic treatment success was 76.7% after two procedures and 40.7% after one procedure. Median follow up was 54.5 months. The median time to BNC diagnosis was 2.9 months. Endoscopic treatment type (dilation vs. hot incision vs. cold incision) was not associated with treatment success after the first (p¼0.86) or second (p¼.27) treatment. On multivariable analysis, independent predictors of endoscopic treatment failure were non-nerve-sparing prostatectomy technique (HR 2.22, 95% CI 1.21-4.07, p¼0.01) and post-prostatectomy urine leak (HR 2.74, 95% CI 1.42-5.29, p<0.01). Interestingly, prior radiation, surgical approach, bladder neck reconstruction and transfusion did not predict BNC treatment failure. [ Table 1] CONCLUSIONS: Endoscopic treatment is an effective management option for most post-prostatectomy BNC with promising 5-year outcomes. Non-nerve-sparing prostatectomy technique and post-prostatectomy urine leak predict endoscopic treatment failure. Patients with these factors are at greatest risk for requiring multiple treatments.
Source of Funding: None

PD29-07 OPEN REPAIR OF BLADDER NECK CONTRACTURES (BNC) WITH OR WITHOUT ADJUVANT RADIOTHERAPY e OUR EXPERIENCE IN 42 PATIENTS
Stella Ivaz*, Simon Bugeja, Stacey Frost, Mariya Dragova, Daniela E Andrich, Anthony R Mundy, London, United Kingdom INTRODUCTION AND OBJECTIVES: BNC are thought to occur in approximately 0.4-32% of patients after radical prostatectomy (RP). The majority are managed endoscopically but a small number are refractory to all forms of treatment. This study describes our experience in this group of patients.
METHODS: 42 patients, aged 49 -76 (mean 63.5 years) presented with refractory BNC between March 07 and March 15. 32 had a RP alone. 10 had RP and adjuvant or salvage radiotherapy. Because of our previous experience in treating patients with urorectal fistulae, patients having revision of their vesico-urethral anastomosis with a history of radiotherapy were very carefully selected and only those with a bladder capacity of at least 200ml and with relatively normal urodynamic parameters were selected for reconstruction. All surgery was performed through a transperineal approach as for a pelvic fracture-related urethral injury. All patients required full mobilisation of the bulbar urethra, opening of the inter crural plane and an inferior wedge pubectomy. An artificial sphincter (AUS) was implanted 3 to 6 months later to restore continence.
RESULTS: Of the 32 post-surgical patients 31 (97%) had a successful outcome. 3 of these had a simultaneous repair of a urorectal fistula (9%). Of the 10 patients who had had radiotherapy, 7 had a e574 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 
